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ABSTRACT 
Introduction 
Managers in small businesses are faced with a dilemma of meeting the 
requirements of health and safety legislation and trying to grow their 
businesses. It is important that they understand the business value of 
occupational health and safety programs.  For them to allocate resources to 
occupational health and safety programs they need to understand if there are 
any economic benefits attached to such programs. Thus this study was 
designed to investigate the benefits of occupational health services on 
economic performance and growth of small businesses in Gauteng, South 
Africa.  
 
Method 
This was a descriptive quantitative study. A self administered structured 
questionnaire was developed and distributed to 200 small businesses in 
Gauteng Province, South Africa. Thirty completed questionnaires were 
received back, representing a response rate of 15%. Data was analysed by 
the NMMU Unit for Statistical Consultation, using STATISTICA.  
 
Results  
Economic performance moderately correlated with the presence of 
occupational health and safety professionals. It moderately correlated with the 
categories of occupational health and safety professionals in a small 
business.  
 
The level of knowledge, awareness, attitude and perception on occupational 
health and safety was rated high. Eighty three percent (83%) of the 
respondents had a clear understanding of their responsibility in terms of the 
health and safety function at work. The level of employee engagement was 
rated high with seventy six percent (76%) of respondents reporting that they 
get recognition for their work, and eighty six percent (86%) indicated that they 
were happy with the relationship they had with their boss. There was a 
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difference between managers and employees in terms of how they view 
economic performance and growth of their companies.  
 
Conclusion 
The presence of occupational health and safety professionals as well as 
different categories of occupational health and safety professionals are factors 
of importance in the economic performance and growth of small businesses in 
Gauteng, Republic of South Africa. The weak correlation between economic 
performance and growth of small businesses requires a further study with a 
bigger sample size. 
 
Key words: small business, occupational health and safety, economic 
performance, business growth, Gauteng. 
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CHAPTER 1: SCOPE OF STUDY 
1.1 Introduction 
Many countries recognize the role that small businesses play in economic 
growth and employment creation. Small businesses play a big role in 
achieving their countries’ set economic and employment growth targets and in 
the global economy (MacEachen, Kosny, Scott-Dixon, Facey, Chambers, 
Breslin, Kyle, Irvin & Mahood, 2010). In other countries this recognition has 
resulted in an increase in the interest in research on small businesses.  In 
South Africa small businesses contribute about fifty percent of total 
employment and thirty percent of gross domestic product (Chao & Pauly, 
2007).  
 
Despite their potential contribution in economic development, small 
businesses have many constraints that they have to cope with in order to 
survive. Such constraints, if not properly addressed, pose a threat to this 
potential.  Occupational health and safety is one of these constraints that are 
often neglected by small business management (Hassle & Limborg, 2005).  
This is despite the existence of mandatory occupational health and safety 
legislation in many countries, including South Africa.  
 
Occupational health and safety legislation in South Africa requires employers 
to ensure that the work environment is safe and without risks to employees 
(Occupational Health and Safety Act, No. 85 of 1993). This is mandatory for 
all employers, regardless of the size of the business. However, not all firms 
are eager to voluntarily initiate and put health and safety programs in place.  
Some small companies usually view such programs as costs that must be 
avoided by all means.  Other firms are willing to implement health and safety 
programs and they view such programs as an investment in their businesses, 
just as they invest in equipment. Absence of health and safety programs may 
result in poor employee health and occurrence of accidents, resulting in 
negative effects on the business.  This was confirmed by a study conducted 
by Chao, Pauly, Szrek, Pereira, Bundred, Cross and Gow, (2007), which 
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indicated a significant association between poor baseline health and 
progressive declines in health with subsequent business closure.  
 
Occupational health and safety programs include activities that empower 
employers to assess potential risks associated with hazards in their 
workplaces.  Workers are also trained on health and safety issues; this 
includes informing them about health hazards associated with their work 
environment. Consequently organizational knowledge and capabilities are 
increased. Organizational knowledge is the capability members of an 
organization have developed to draw distinctions in the process of carrying 
out their work, in particular concrete contexts. They do this by enacting sets of 
generalizations based on historically evolved collective understanding 
(Haridimos & Vladimirou, 2002).   
 
Organizational knowledge in this particular case applies to occupational health 
related issues at work. For these reasons small businesses that have effective 
health and safety programs may be regarded as having organizational 
knowledge and capabilities which are important sources for competitive 
advantage for these firms.  
 
This study was triggered by the dilemma that faces managers in small 
businesses in trying to understand the business value of occupational health 
and safety programs in their businesses. They need to understand if there are 
any economic benefits attached to such programs.   
 
1.2 Problem Statement 
Most managers, especially those in small firms do not have adequate financial 
resources to implement occupational health and safety programs. As a result 
of competing priorities, they would rather not give attention to health and 
safety issues until something goes wrong or until they are visited by an 
inspector from the Department of Labour. It is important to determine why 
other firms would voluntarily take an initiative and put occupational health and 
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safety programs in place. Is there any business value that can be attached to 
the implementation of occupational health and safety programs for a small 
firm? Do small firms that have occupational health and safety programs in 
place have any competitive advantage compared to those that do not have 
such programs? 
 
Positive answers to such questions are expected to give compelling reasons 
for employers to implement occupational health and safety programs in small 
and mediums size enterprises. Occupational health and safety programs are 
directed at preserving the health and safety of employees.  Such programs 
have been shown to contribute in the reduction of illness and accidents.  With 
small business owners understanding the strategic and competitive value 
inherent to occupational health and safety programs, more small business 
owners may be willing to comply with occupational health and safety 
legislation. That is if occupational health and safety can be shown to increase 
the value of the firm, which is one of the objectives of small business owners.  
 
Without any business value to the small businesses, small business owners 
may not be willing to invest in the health and safety of their employees.  Lack 
of investment in health and safety of employees will in no doubt have negative 
consequences for small businesses in South Africa. These include ill health 
that has a potential to negatively and severely affect small businesses, 
thereby putting the entire business at risk (Chao & Pauly, 2007). Such 
negative consequences may include ill health, future legal liability, industrial 
action, as well as high rates of accidents.   
 
Although demands on small firms, to comply with the requirements of the 
occupational health and safety legislation are increasing, very little research 
has been conducted in this field, especially in the South African context. This 
study will provide clarify on the relationship between occupational health and 
safety and small business performance in South Africa. This research will be 
of benefit to small business owners, organised labour, and the department of 
Labour for policymakers on labour issues as well as trade and industry 
authorities. It will be useful in finding ways to improve acceptance and 
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promotion of occupational health and safety in small businesses. This may 
assist small firms and occupational health and safety professionals to 
motivate for implementation of occupational health and safety programs 
beyond ethical and legal arguments. 
 
1.3 Research Objectives 
1.3.1 Primary Objective  
The purpose of this research is to investigate if occupational health and safety 
programs have influence on the economic performance of South African small 
businesses in Gauteng.  
 
1.3.2 Secondary Objectives  
This study seeks to: 
(i) Establish knowledge, attitudes and perceptions of small business 
employees and employers towards occupational health and safety 
programs.  
(ii) Establish the level of employee engagement as measured in terms of 
organisational commitment, job motivation, satisfaction and productivity 
its relation to occupational health and safety.  
(iii) Determine the range of occupational health and safety programs and 
services that exists in small businesses.  
(iv) Determine the categories of occupational health and safety 
professionals providing occupational health and safety services to 
small businesses.  
(v) Determine if there is any significant difference in business economic 
performance between small businesses that have occupational health 
and safety programs in place and those that do not have such 
programs.  
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1.3.3 Research Design Objectives 
This is a quantitative cross-sectional descriptive study. It was undertaken 
through self administered questionnaires that were sent to selected small 
businesses in Gauteng.  
 
1.4 Hypothesis 
The following null hypotheses (H0) were investigated: 
 
H01: Knowledge, attitudes and perceptions of small business employees and 
employers towards occupational health and safety programs do not have any 
influence on the economic performance of a small business. 
 
H01: The level of employee engagement as measured in terms of 
organisational commitment, job motivation, satisfaction and productivity has 
no relationship with occupational health and safety. 
 
H03: The range of occupational health and safety programs and services that 
exists in small businesses has no influence on small business performance. 
 
H04: The categories of occupational health and safety professionals providing 
occupational health and safety services to small businesses does not have 
any influence on the performance of small businesses. 
 
H05: The existence of a well structured occupational health and safety 
function has no influence on the level o performance of small businesses.  
 
H06: There is no difference in business economic performance between small 
businesses that have occupational health and safety programs in place and 
those that do not have such programs. 
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1.5 Method of the Study 
 
1.5.1 Research Paradigms 
The study is descriptive in nature, it is a quantitative study. A self developed 
measuring instrument was used in the study to examine the relationship 
between the existence of Occupational Health Programs and the other 
variables of economic performance end employee engagement and 
motivation. Quantitative data was collected and inference was made from the 
objectively collected data. The study therefore falls under the positivism 
research paradigm.  
 
1.5.2 Study Setting and Sample Size Determination 
The sample (respondents) included managers, owners and employees in 
small business entities in Gauteng, mainly in the manufacturing sector as well 
as their occupational health and safety professionals. The target sample size 
was envisaged to be 30 small businesses in Gauteng. According to the 
Department of Trade and Industry (DTI) about 10% of 6 328 national small 
manufacturers are in Gauteng (South Africa. Department of Trade and 
Industry, 2008).  The Bureau of Market Research, Statistics South Africa 
Integrated Business Register and the Department of Trade and Industry were 
consulted to source information on the population of interest.  
 
The sample unit was small businesses (mainly manufacturers) in Gauteng 
with employees between 1 and 199. Simple random sampling was used to 
sample. That was to ensure that every small business had an equal chance of 
being selected to be part of the study (Evans, 2010).  In this way bias was 
reduced. The sampling frame was the list of registered small business owners 
in Gauteng. The list of businesses that constituted the sampling frame was 
sourced from listed small businesses in the Gaffney’s Business Contacts in 
South Africa: The Chambers of Commerce and Industries Membership 
Yearbook and Buyers Guide: 2010 – 2011 (Leon, 2011). 
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1.5.3 Measuring Instrument  
This is a descriptive quantitative study. A structured questionnaire was used 
to extract data from the respondents and seek answers to the research 
hypothesis. Precise and understandable survey questionnaires that reveal the 
information required were developed as suggested by Hoffman, Czinkota, 
Dickson, Dunne, Griffin, Hutt, Krishnan, Lusch, Ronkainen, Rosenbloom, 
Sheth, Shimp, Siguaw, Simpson, Speh, and Urbany (2005). General rules as 
highlighted by Collis and Hussey (2009) were followed in the design of the 
questionnaire. The measuring instrument was piloted by way of a pilot study 
to test the measuring instrument.  
 
A Likert Agreement scale ranging from 1 to 5 was used to rate each 
respondent’s ratings. A covering letter was addressed to all potential 
respondents explaining the purpose of the study. Questions were coded 
(alphabetically A to H) for ease of analysis.  Uncoded questions were sent to 
respondents and were shuffled around to avoid creating patterns for the 
respondent.  
 
The questionnaires were composed of two sections: socio-demographic and 
information sections. The questionnaire that consisted of a standard set of 
questions covered the following: 
 
Section 1: Socio-demographics 
• General demographic information (excluding personal identification) of 
the respondent. 
 
Section 2: Specific objectives  
• Occupational health and safety awareness, attitude, knowledge and 
perceptions towards occupational health and safety questions (KAAP). 
• Use of occupational health and safety professionals (OHSP). 
• Level of employee engagement / satisfaction (LEE). 
• Existence of occupational health and safety programs (EOHSP). 
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• Categories of occupational health and safety professionals providing 
service (COHSP). 
• Economic performance (EP) / small business growth. 
 
Respondents were informed that participation in the study was voluntary. 
They were also assured that any information provided by them was going to 
be presented anonymously and that they could withdraw from participation at 
any time. 
 
1.5.4 Data Analysis 
Numeric data was analysed by NMMU Unit for Statistical Consultation by 
means of statistica. The following analysis was conducted: 
 
• Cronbach’s Alpha Reliability analysis 
• Frequency Analysis  
• Pearson Correlation Coefficient Analysis  
• T-test 
 
Similarities and differences emerging between respondents were highlighted. 
The study aimed for a 95% confidence level. Both descriptive and inferential 
statistics were performed to show the results.  Data was presented in the form 
of tables and figures. 
 
1.5.5 Study Terminology 
Knowledge is defined as understanding of information whilst an attitude is 
defined as a learned predisposition toward a given object. Perceptions are 
defined as processes of interpreting one’s environment. Knowledge, attitude 
and perceptions are therefore regarded as understanding, learned 
predisposition as well as interpretation of health and safety issues by 
respondents in small businesses (employees and employers) towards 
occupational health and safety programs.  
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Employee engagement is regarded as commitment displayed by employees 
towards their work. It is measured in terms of organisational commitment, job 
motivation, satisfaction, productivity and its relation to occupational health and 
safety. 
 
Occupational health and safety programs include occupational hygiene 
programs (e.g., noise measurement, ergonomics assessments, measurement 
of hazardous chemical substances, dust sampling); medical surveillance 
programs (e.g., physical examination, chest x-rays, lung function tests, 
hearing tests, blood test); safety inspections; incident investigations; 
occupational health and safety training programs that exist in small 
businesses (Alli, 2001).  
 
Categories of occupational health and safety professionals include 
occupational health nurses, safety professionals, occupational hygienist, 
occupational health doctors, emergency professionals, fire fighters. Small 
business economic performance means the financial progress or growth 
exhibited by a small business. 
 
1.5.6 Study Outline 
Chapter 1 
The scope of the study is explained in chapter 1. This chapter introduces the 
study and explains the problem statement.  
 
Chapter 2  
Chapter 2 is the literature review and it discusses the dependent variable of 
economic performance of small businesses.  This chapter explains what is 
meant by the economic performance in a small business. It further discusses 
the influence of occupational health and safety programs in small businesses. 
Based on literature review, this chapter comes up with the theoretical 
conceptual model.  
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Chapter 3  
Chapter 3 is the research methodology chapter.  It discusses the research 
design as well as procedures used to collect data. 
 
Chapter 4  
Chapter 4 presents the empirical results of the study.  
 
Chapter 5 
The discussion of the results and the interpretation and comparison with 
findings of others is presented in this chapter.  
 
Chapter 6 covers the study limitations, conclusion and offers 
recommendations, based on the study findings. 
 
1.6 Chapter Summary 
This chapter has defined the scope of the research and the rational for 
conducting this research. The problem statements as well as the hypothesis 
were stipulated.  
 
Chapter 2 focuses on literature review and it reviews related work done by 
other researchers. 
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CHAPTER 2: LITERATURE REVIEW 
2.1 Introduction 
This chapter provides a review on the concepts of small business with the aim 
of dissecting what is meant by a small business. Different categories of small 
businesses as well as the economic importance and measurement of 
business performance of the small business sector is unpacked. This is 
followed by discussion on the possible role of occupational heath and safety 
(OHS) in the successful operation of small businesses.  
 
From this review, a model for this study, addressing existence of occupational 
health and safety programs and business performance will be developed. The 
chapter ends with a summary of the concepts discussed in the chapter. 
 
2.2 The Concept of Small Business 
Small businesses are a very important component of the economy. One would 
appreciate the importance of this sector if one realizes that small businesses 
make up 90% of all business in the world and employ between 50% and 60% 
of total workforce (Weybrecth, 2010). However, defining a small business 
remains a challenge. As a result of its economic importance, a number of 
definitions have been proposed to try and define what a small business is. 
The definitions differ from one economy to another, with developed 
economies having a different definition from developing economies. The size 
of a firm as well as management tasks and responsibilities has also been 
used as a factor in defining a small business. 
 
Warren, Payne and Hodgson (2008) argue that when it comes to classification 
of a business as small or large, the turnover of the business is the most 
commonly used criterion throughout the world. These authors define a small 
business based on the following criteria: turnover, gross income, taxable 
income, net assets, concentration of ownership, equity, number of employees, 
stage in life cycle of business and industry-based size relativity. 
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2.3 The South African Small Business Situation 
According to the National Small Business Act, No. 102 of 1996 a small 
business is defined as follows: 
 
“… a separate and distinct business entity, including co-operative 
enterprises and non-governmental organisations, managed by one 
owner or more which, including its branches or subsidiaries, if any, is 
predominantly carried on in any sector or sub sector of the economy 
mentioned in column I of the Schedule...”  
 
The National Small Business Act, No. 102 of 1996 as amended by the 
National Small Business Amendment Act, 2003 and 2004 further defines 
small business thresholds per sectors and sub-sectors.  
 
Small, Medium and Micro Enterprises can be classified as micro, very small, 
small or medium enterprises, following a complex set of thresholds (South 
Africa. Department of Trade and Industry, 2008). These classes range from 
formally registered enterprises (first economy) to informal enterprises (second 
economy). The following extract from the South African Presidency (2006) 
defines the two economies: 
 
“…The metaphor of Two Economies is a short hand for socio-economic 
dualism: a dominant First Economy that is at the cutting edge, globally 
integrated and with a capacity to export manufactured goods, services and 
primary commodities. Alongside this economy is another that is marginalised, 
exists at the edges, consists of large numbers of the unemployed and the 
“unemployable”, and does not benefit from progress in the First Economy…”. 
 
Small, Medium and Micro Enterprises can be classified in terms of the number 
of their employees, (the most common mode of definition) per enterprise size 
category combined with the annual turnover categories, the gross assets 
excluding fixed property turnover or gross asset value (National Small 
Business Act, No. 102 of 1996).  
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It is evident from the preceding discussion that the concept of small business 
can include the following aspects: 
 
a) entrepreneurial dimension (natural concern for the economy’s capacity to 
generate new activities, or to create new entities in response to new 
needs),  
b) ownership and management (the issues here are both concentration 
versus competition, and the broad economic participation of the 
population, not only as (co-)owners of productive entities, but as agents 
who are able to exercise a power in the management of these entities 
(unlike in an economic model of participation of individuals through small  
shareholdings in large firms), 
c) labour status of the economic agents, who can be employees, employers 
or self-employed. 
d) A further area of focus is on the informal or semi-formal economy. 
e) Lastly, there is a concern around the size of entities. This is the criterion 
most frequently adopted internationally for small business studies. 
 
The importance of Small, Medium and Micro Enterprises (SMMEs) in the 
world economy and in the South African economy in particular cannot be over 
emphasized. Development of SMMEs is a very crucial element in the South 
African Government economic development, poverty alleviation and job 
creation strategy.  
 
In South Africa, like in many developing countries, these informal and micro-
enterprises are key to the livelihood and survival of millions of people. A study 
by the Competition Commission (2004) estimates that 99.3% of South African 
businesses were SMEs (South. Africa National Credit Regulator. 2011). It 
further states that these SMEs accounted for 53.9% of total employment and 
contributed 34.8% to GDP. On the other hand The 2007 World Bank Report 
as cited by the National Credit Regulator (2011) estimates that the SME 
contribution to employment generation was 39% in South Africa (South Africa. 
National Credit Regulator. 2011). Similar figures are cited in the Department 
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of Trade and Industry report (South Africa. Department of Trade and Industry. 
2004). 
 
Micro, very small and small businesses accounted for 27-34% of total GDP in 
2006 (South Africa. Department of Trade and Industry, 2008). Recent 
estimates show that there are 2.5 million SMMEs and of these 91% are formal 
business entities, contributing about 52–57% to the GDP and 61% to 
employment (Abor, & Quartey 2010; Zulu 2014).  
 
From this perspective it is clear that small businesses have a great potential in 
contributing to occupational illness in South Africa. It is crucial that all means 
should be used to motivate them to provide occupational health and safety 
services for their employees. 
 
2.4 Small Business in this study 
For the purpose of this study, an SMME is defined as any entity that employs 
200 people or fewer, that is not listed on the stock exchange and that is not a 
subsidiary of a public limited or state owned company. This study focused on 
SMMEs, mainly in the manufacturing sector, which forms part of the first 
economy. It targeted SMMEs that are based in Gauteng, since almost 48% of 
formal SMMEs are accommodated in Gauteng (South Africa. Department of 
Trade and Industry, 2008).   
 
The South African manufacturing sector is dominated by small business, with 
only 4% large enterprises. In March 2007, 42% of the 107 724 existing 
enterprises in the manufacturing sector were economically inactive (had not 
had financial activity during the previous five years). This is quite alarming and 
leaves about 62 479 small enterprises that are active. The majority (99.6%) of 
the small manufacturing enterprises in South Africa are either close 
corporations (CCs) or private companies (South Africa. Department of Trade 
and Industry, 2008). In Gauteng there were 28 677 manufacturing enterprises, 
representing 11.6% of all enterprises nationwide. Fifty eight percent (16 632) 
of these may be assumed to have been economically active in March 2007. 
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It is important to examine occupational health and safety programs as one of 
the factors that support economic performance of SMMEs since micro, very 
small and small businesses accounted for 27-34% of total GDP in 2006 
(South Africa. Department of Trade and Industry, 2008). This will clarify if 
there is any economic benefit argument that can be advanced for small 
businesses to put occupational health and safety programs in place.   
 
2.5 Business Economic Performance of Small Businesses 
Market competition among businesses makes business performance very 
critical for businesses to carry on and to succeed as they compete for 
customers, inputs and capital. It is for this reason that business functions are 
judged by their contribution to business performance (Richard et al, 2009). 
This is also true for occupational health and safety as a business function. 
 
The World Health Organization has this to say about health, workplace, 
economy and sustainable development (WHO, 2001):  
 
“The most successful economies have demonstrated that workplace designed 
according to good principles of occupational health, safety and ergonomics 
are also the most sustainable and productive. In addition, a healthy economy, 
high quality of products or services and long term productivity are difficult to 
achieve in poor working conditions where workers are exposed to health and 
safety hazards”.  
 
It follows therefore that by examining the relationship between the existence 
of occupational health and safety programs and economic performance of 
small businesses, the study will make a contribution towards the improvement 
of economic performance of small businesses and provide a better 
understanding of the value of occupational health and safety in South African 
small businesses. Business performance is a very important variable in 
different management research fields (Richard, Devinney, Yip, & Johnson, 
2009).  All business functions have to add value to the bottom line, which is 
ultimately the business performance. This is also true of occupational health 
and safety as a business function.  
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The European Agency for Safety and Health at Work (2007) is of the view that 
simple improvements can increase competitiveness, profitability and the 
motivation of employees 
 
Different authors have used a number of performance measurement tools 
(Richard et al, 2009) to measure business performance. These vary from 
financial operating ratios (e.g., net profit after taxes [NPAT] and the return on 
equity [ROE]) to measures of successful outcomes (e.g., Food and Drug 
Administration [FDA] approvals and survivorship) to broad subjective 
perceptions of relative performance variously measured (Richard et al, 2009).  
 
Richard et al (2009) further stipulate that Organizational Performance 
encompasses three specific areas of firm outcomes:  
 
a) financial performance (profits; return on assets, investment, etc.)  
b) product market performance (sales, market share, etc.) and  
c) shareholder return (total shareholder return, economic value added, 
etc.). 
 
Just like large companies, small firms also use both financial and nonfinancial 
variables to measure their performance. In a cross country survey, Laitinen 
and Chong (2006) found that small Finnish companies focused on profitability, 
product margins, customer satisfaction, and liquidity. Small United Kingdom 
(U.K.) companies were similar, giving less emphasis to overall profitability but 
also weighing debt levels highly. This evidence supported earlier findings by 
Davig, Elbert, and Brown (2004) that product performance is more prominent 
in the evaluation of performance for small firms. 
 
Other authors (Du Plessis, Jooste & Strydom, 2005; Nieman & Pretorius, 
2004) have used the following measures of performance: 
 
a) Profitability- It constitutes the ability of a business to make a profit after 
taking into account all the operating costs; 
b) Turnover- Refers to the volume of sales during the financial year; 
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c) Market share- Indicative of the portion of the market the business is 
currently serving; and 
d) Growth in the labour force- Refers to Human Resources in the form of 
more staff (e.g. management, professional, technical or administrative 
personnel). 
 
It is evident from this discussion that business performance can be measured 
using different tools from different perspectives.  
 
Having reviewed literature, this study will measure economic performance by 
examining: 
 
• Growth of the small business over the past two years 
• Financial turnover  and Market share 
• Profitability and Financial position 
• Growth in number of personnel in the past two years  
• General growth over the past few years 
• Increase in number of personnel compared to previous years. 
 
2.6 The Influence: Occupational Health & Safety in Small Businesses 
The scope of occupational health and safety includes looking after the health 
and safety of people at work. Different occupational health and safety 
programs include occupational hygiene, occupational medicine, safety, 
occupational health and safety training (WHO, 2001).  
 
Enterprises make use of occupational health and safety professionals to 
advise and guide them on matters pertaining to occupational health and 
safety. These professionals may include occupational health nurses and 
doctors, occupational hygienists, ergonomists, scientists, psychologists, 
sociologists and health, safety and risk managers and experts in rehabilitation 
/ physiotherapy (Lie, Baranski, Husman & Westerholm, 2002).  
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In his International Labour Office report, Alli (2001) states that smaller firms 
have a health and safety record worse off than larger firms. In the same report 
it is further stated that the rate of fatal and serious injuries in small workplaces 
is twice that in larger firms. Alli (2001) lists environmental assessment, 
biological monitoring, medical surveillance and epidemiological approaches as 
methods to identify occupational hazards and their associated health 
problems. 
 
Bibbings (2003) summarised the results of the 2003 United Kingdom Health 
and Safety Executive (HSE) study on the challenges facing small firms in the 
United Kingdom as follows: 
 
• Accident rates are generally higher (on average in manufacturing firms 
that employ less than 50 employees; the rate of fatal accidents is 
roughly twice that in firms employing 1 000+). 
• Nevertheless, in any particular small firm, the average interval between 
accidents and incidents can be long, meaning no corporate memory of 
accidental harm. 
• The lean management structure in most SMMEs (owner/managers 
running all aspects of the business themselves) means there is little 
time to focus on health and safety in detail. 
• The business is likely to have other pressing priorities including 
finance, sales, meeting deadlines as well as a raft of other regulatory 
requirements covering taxation, employment, and environmental 
requirements. 
• Many small businesses have a relatively short life meaning insufficient 
time to mature and establish necessary systems and skills. 
• Those in charge may not have had any specific OS&H training and 
may not have access to specialist advice and services. 
• Both owners and employees may be ignorant of hazards, risks and 
control measures (‘not knowing what they don’t know’). 
• They are unlikely to be part of business networks and rely on informal, 
word-of-mouth communication to secure information and advice. 
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• Many small businesses which are either owned by or employ ethnic 
minorities face difficulties in coming with terms with OSH requirements. 
• Further, there may be suspicion of or anxiety about contacting 
enforcing authorities and fears about the potential costs of OSH 
compliance. 
 
In their study on the stakeholder attitude towards health and safety, the HSE 
study conducted by Elgood, Gilby, and Pearson (2004) found that smaller 
businesses are less aware of the HSE, receive less communications and find 
the requirements of health and safety more burdensomeHealth and Safety in 
smaller companies may be a concern as many health and safety managers 
have many other pressing responsibilities to deal with on a day to day basis 
(Elgood, Gilby, & Pearson, 2004). Anecdotal evidence indicates that similar 
challenges are faced by small businesses in South Africa (Agumba, & Haupt, 
2009; Reiner, 2011). This is further supported by a study conducted by Reiner 
(2011) who found that the following were the three aspects that had the 
highest rating in terms of having a major influencing factor on the company’s 
ability to comply with safety, health, environment and quality legislation: 
 
• legal compliance was time consuming,  
• legal compliance was complex and that and that 
• legal compliance was cost intensive. 
 
In their study, Goetzel, Shecter, Ozminkowski, Marmett, Tabrizi, and Roemer 
(2007) acknowledged the important role of well-designed workplace health 
programs in achieving long-term health and productivity improvements in 
worksite populations. It can therefore be deducted that health and productivity 
are important elements of a business strategy. A business strategy is 
regarded as the actions taken by the management team with the aim of 
achieving the goals of the business (Hill, 2011). In their study on health and 
productivity as a business strategy, Loeppke, Taitel, Richling, Parry, Kessler, 
Hymel, and Konicki (2007) found that health related productivity costs were 
more than four times higher than those of medical and pharmacy.   
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Survival of a small business is an important step towards its economic 
performance and growth. There is a statistical correlation between health and 
safety in the workplace and the survival of a small business (Holizki, Nelson & 
McDonald, 2006). This was demonstrated through the analysis of the 
Worker’s Compensation Board of British Columbia. They determined the 
injury rates for each calendar year for each industry sector as injuries per 100 
person-years. This was based on payroll information provided by the 
businesses.  Across all industries they found businesses that failed between 1 
and 2 years of start-up had an average injury rate of 9.71 while businesses 
that survived more than 5 years had an average injury rate of only 3.89 in their 
first year of business.  
 
Lamm, Massey and Perry (2007) conducted a literature review to determine if 
there was any link between workplace health and safety and firm performance 
and productivity. With limited resources at their disposal, small firms are more 
likely to invest in functions that will maximise the productivity and performance 
of their employees with the resultant improvement in organisational 
performance.  
 
Gervais, Pawlowska, Bojanowski, Kouvonen, Karanika-Murray, Van den 
Broek, and De Greef (2009) examined the link between Occupational and 
Health Safety and economic performance, especially as it relates to small and 
medium sized enterprises. They stressed that while there is no clear definition 
of economic performance, there are indicators that can examine the concept 
and its importance to businesses. Other studies (Masurel, 2007) identify 
improving the working conditions as the most important reason why fast-
growing small and medium size enterprises invest in environmental measures.  
They state that this probably improves their employees' motivation and 
performance 
 
Through their six case studies Antonelli, Baker, McMahon and Wright, (2006) 
discovered the belief by organisations that improving health and safety was 
integral to business risk management. Their case studies showed that 
organisations were motivated to improve aspects of health and safety 
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because of the potential risk to the business if this was not addressed. Such 
benefits included a mix of both tangible and intangible benefits, including 
maintenance of reputation, client requirements, controlling insurance premium 
costs, reduction in employee absenteeism rates as well as general 
improvements in health and safety. 
 
Occupational health and safety is no longer viewed as the on-the job 
preventive action that includes just modification of working conditions that is 
limited to individual workers. Organizations are now investing heavily in 
intangible resources to complement disciplines of industrial engineering, 
chemistry and medicine. Such investments take the form of information, 
knowledge, skills, communication channels or networks, which are the core of 
the post-traditional or advanced OSH management (Nun˜ez & Villanueva, 
2011). This adds on the competitive advantage that the organization 
possesses. Nun˜ez and Villanueva (2011) analysed the creation and 
composition of the intellectual capital embedded in Occupational Health and 
Safety systems and came up with the concept of Safety Capital. They 
describe this as the management of organizational knowledge on 
occupational health and safety. 
 
In their research, Zwetsloot, van Scheppingen, Dijkman, Heinrich and den 
Besten (2010) see health as a factor that co-determines the functioning of 
people (human and social capital), they do not just regard it from a medical 
perspective or a health protection perspective. They therefore, argue that from 
this perspective, health may contribute to an organization’s value: a 
production factor to be developed and promoted. 
 
Amongst the health and safety programs that firms may introduce is 
ergonomics. Dula and Neumann (2006) have demonstrated that the value of 
ergonomics is beyond health and safety.  They recommend a paradigm shift 
from health ergonomics to business ergonomics. They argue that: 
 
 “ergonomics can add value to a company’ business strategy to reach the 
ultimate business goal of profit, or intermediate business goals related to 
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profit drivers like cost minimization, productivity, quality, delivery reliability, 
responsiveness to customer demands, or flexibility”.   
 
Medical surveillance as an element of an occupational health and safety 
program has been found to provide benefits on the individual, company, and 
societal level. In their analysis of the effects of occupational health and safety 
risk factors on job satisfaction in hotel enterprises Kilic and Selvi (2009) found 
the expectation that as long as the risk level on the occupational health and 
safety increases, the satisfaction level of the employees will accordingly 
decrease. 
 
There are a number of factors that can contribute to a firm’s success.  Fabling 
and Grimes (2007) found that capital investment choices, R&D practices, 
market research and a range of employee practices are positively associated 
with a firm’s success. They also found that industry structure is also a key 
determinant of success. 
 
Organisations have different reasons for investing in occupational health and 
safety programs. Occupational health professionals usually cite ethical 
arguments; the ‘right thing to do’ as common reasons for investing in 
occupational health and safety of employees. They believe that ethical 
arguments are the main reason for companies to implement health and safety 
programs. Companies are also motivated by legal compliance as the driver of 
most employee health programs (Miller & Haslam, 2009). 
 
2.7 Employee Engagement 
Different authors have defined employee engagement in different ways. Such 
definitions include the Perrin’s Global Workforce Study (2003). This study 
defines employee engagement as “employees’ willingness and ability to help 
their company succeed, largely by providing discretionary effort on a 
sustainable basis.” This study explains that many factors may affect employee 
engagement. These factors are emotional and work experience related.  
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The Gallup study (2006) defined engagement as the involvement with and 
enthusiasm for work.  Employee engagement may also be related to positive 
employees’ emotional attachment and commitment. Employee engagement 
may further be defined as a positive attitude held by the employee towards the 
organization and its value (Robinson, Perryman & Hayday, 2004). 
 
Engaged employees invest themselves and voluntarily extend their efforts in 
assisting their employer achieve success. This is more than being satisfied 
with their employment or just being loyal to the employer. Such employees 
show commitment and passion beyond satisfaction (Blessing White, 2008; 
Erickson, 2005; Macey & Schnieder, 2008). 
 
Engaged employees are emotionally attached to their organization and highly 
involved in their job with a great enthusiasm for the success of their employer, 
going an extra mile beyond the employment contractual agreement. One of 
the top three of the top ten workplace attributes resulting in employee 
engagement was senior management’s interest in employees’ well being 
(Perrin, 2003).  
 
2.8 The Conceptual Model 
Having conducted the literature review, this study proposes a conceptual 
model as presented in figure 2.1 below. This conceptual model examines:  
• The influence of knowledge, attitudes and perceptions of small 
business employees and employers towards occupational health and 
safety programs, on the economic performance of a small business. 
• The relationship between the level of employee engagement as 
measured in terms of organisational commitment, job motivation, 
satisfaction and productivity and occupational health and safety. 
• The influence on small business performance, of the range of 
occupational health and safety programs and services that exists in 
small businesses. 
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• The influence of categories of occupational health and safety 
professionals providing occupational health and safety services to 
small businesses on the performance of small businesses. 
• The influence of a well structured occupational health and safety 
function on the level o performance of small businesses.  
• The difference in business economic performance between small 
businesses that have occupational health and safety programs in place 
and those that do not have such programs. 
 
 
Figure 2.1: Theoretical framework for business economic performance. 
Knowledge, attitudes 
and perceptions 
towards occupational 
heath and safety 
Employee engagement 
Range / categories of 
occupational health and 
safety programs and 
services 
Categories of 
occupational health and 
safety professionals 
providing occupational 
health and safety 
services  
Well structured 
occupational health and 
safety function 
Existence of 
occupational health and 
safety programs 
Business economic 
performance / business 
growth 
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2.9 Chapter Summary 
This chapter has discussed the scope of occupational health services, as well 
as the different occupational health and safety professionals involved in the 
provision of occupational health services.  A conceptual model that links 
issues of employee engagement, structured occupational health and safety 
categories and professionals, knowledge, attitudes and perceptions of small 
business employees and employers towards occupational health and safety 
programs as well as the occupational health and safety professionals with 
small business economic performance was developed.  
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CHAPTER 3: RESEARCH METHODOLOGY 
3.1 Introduction 
This chapter discusses the methodology employed to achieve the objectives 
of this study. The research design and research paradigm for this research 
are discussed. Sources of data as well as sampling techniques employed are 
explained.  
 
3.2 Research Design and Research Paradigms 
Research design can be defined as the master plan for the research study. 
The purpose of this master plan is to address the type of research and 
research paradigm needed to investigate the research question. It also 
determines the need for primary or secondary data and it ensures that the end 
results of the research study are reliable and valid. Research design includes 
actions that the researcher will take to give the readers confidence that 
research results are reliable and valid (Hoffman et al, 2005).  
 
The two main research paradigms are positivism research paradigm and 
phenomenological research paradigm (Collins & Hussey, 2009).  These two 
research paradigms differ in their origins, their goals, approaches, features 
and assumptions (Collins & Hussey, 2009; Walsham, 1995).  
  
The goal of positivism is to discover the theories, based on empirical research 
by observation or experimentation. Theories as important elements of 
positivism research paradigm provide explanation, permit anticipation of 
phenomena, predict their occurrence and therefore allow them to be collected. 
Positivism uses quantitative research approaches.  Its approach is objective, 
scientific and traditionalist. It assumes that reality is objective and singular and 
is separate from the researcher. Positivism tends to use large samples, it has 
an artificial location, is concerned with hypothesis testing, it produces precise, 
objective, quantitative data. It produces results with high reliability but low 
validity and it allows results to be generalized from the sample to the 
population. Positivism is associated with experimental studies, surveys, cross 
sectional studies and longitudinal studies (Cresswell, 2014; Collins & Hussey, 
2009; Walsham, 1995). 
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The phenomenological research paradigm on the other hand rests on the 
assumption that social reality is in our minds, and is subjective and multiple 
(Collis & Hussey, 2009; Walsham, 1995). It is sometimes referred to as 
interpretivism. Social reality is affected by the act of investigating it. The 
research involves an inductive process with a view to providing interpretive 
understanding of social phenomena within a particular context.  Study of 
mutual simultaneous shaping of factors with the emerging, design (categories 
are identified during the process).   
 
Interpretive research is context bound. Patterns and / or theories are 
developed for understanding. Findings are accurate and reliable through 
verification. Interpretivism uses qualitative approach to research methods.  Its 
approach is subjective, humanist and phenomenological. The researcher 
interacts with that being researched, the researcher acknowledges that 
research is value laden and biases are present. Interpretive research uses 
small samples, it has a natural location, is concerned with generalizing 
theories.  It produces ‘rich’, subjective, qualitative data. It produces findings 
with low reliability but high validity and it allows findings to be generalized from 
one setting to another similar setting. Interpretivism is associated with 
hermeutics, ethnography, participative enquiry, action research, case studies, 
grounded theory, and feminist, gender and ethnicity studies (Collis & Hussey, 
2009). 
 
Pringle, Hendry and Mc Lafferty (2011) discuss the many challenges and 
dilemmas facing the phenomenological paradigm. Among such dilemmas is 
the question of whether phenomenology is interpretive or descriptive.  This 
has resulted in the phenomenology having the descriptive and interpretive 
elements as discussed by Pringle, Hendry, Mc Lafferty and Hendry (2011). 
 
This study seeks to establish and test relationships between different 
dependent variables of knowledge, attitudes, perceptions; employee 
engagement; range of occupational health and safety programs; level of 
professional health and safety received by small businesses; and the 
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dependant variable of small business economic performance.  Therefore, the 
research paradigm for this study is that of positivism.   
 
3.3 Sources data 
Wegner (2007) defines data as the actual values (numbers) or outcomes 
recorded on a random variable. He also states that data is the raw material of 
statistical analysis. A distinction is made between primary data sources and 
secondary data sources. This study seeks to collect primary data from 
selected respondents. Samples were drawn from secondary data sources 
obtained from small businesses listed in the Gaffney’s Business Contacts in 
South Africa: The Chambers of Commerce and Industries Membership 
Yearbook and Buyers Guide: 2010 – 2011 (Leon, 2011). 
  
3.3.1 Primary sources 
Researchers use original sources to generate primary data. This is data that is 
captured at point where it is generated. It is captured for the first time, with a 
specific purpose in mind (Wegner, 2007). Examples of primary data sources 
include own experiments, questionnaire survey and interviews or focus 
groups. Other examples of primary data are field notes, interview transcripts, 
audio or video recordings, photographs, images and diagrams (Collis & 
Hussey, 2009). 
  
3.3.2 Secondary sources 
Secondary data is data that is collected from an existing source. Examples of 
existing sources include publications, databases, internal records, reports, 
articles, advertisements, broadcasts and films. Secondary data sources range 
from hard copies to internet sources (Collis & Hussey, 2009). 
 
3.4 Procedure for collecting data 
The two main methods of collecting data under positivist studies are 
questionnaires and interviews. A questionnaire consists of a list of structured 
questions. When including questions in a questionnaire considerable testing is 
conducted with the aim of eliciting reliable responses from targeted 
respondents (Collis & Hussey, 2009).  
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When using interviews to collect data, chosen participants, called 
interviewees, are asked questions with the aim of getting responses and their 
views about the research topic of interest. Methods of conducting interviews 
include methods such as face to face, postal, telephone or video 
conferencing. 
 
This research collected data by means of structured questionnaires that were 
posted to selected respondents. 
 
3.5 Population 
Collins and Hussey (2009) define a population as a precisely defined body of 
people or objects under consideration for statistical purposes. As Wegner 
(2007) states it, “a population (or universe) represents every possible item that 
contains a data value (measurement or observation) of the random variable 
under study”. It is not feasible to collect data about each member of the 
population. As a result, positivist researchers randomly choose a subset of 
items drawn from a population. To ensure that conclusions derived from 
sample analysis are valid when generalized to the population concerned, this 
subset, called a sample, should be representative of the population under 
study. Researchers use statistical methods to ensure that the characteristics 
of the sample represent those in the population so that there is no bias 
(Collins & Hussey, 2009). 
 
The population in this study was the 852 small businesses that are based in 
Gauteng, listed in the Gaffney’s Business Contacts in South Africa: The 
Chambers of Commerce and Industries Membership Yearbook and Buyers 
Guide: 2010 – 2011 (Leon, 2011). A number was allocated to every company 
in the population. From this population a sample of small business was 
systematically selected to participate in the study.  The sample size was 
calculated with the support of a statistician and sample of 30 was considered 
adequate.  
 
The sample was randomly selected and when a company did not participate a 
selection was re done to replace the one that did not participate.  
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3.6 Sample and Sample Design 
The sample (selected respondents) included managers, owners and 
employees in small business entities in the manufacturing sector in Gauteng 
as well as their occupational health and safety professionals. The sample size 
was 30. A simple random sampling (Collis & Hussey, 2009; Wegner, 2007; 
Hoffman et al, 2005) was used to sample. The sampling frame was the list of 
registered small business owners in Gauteng as listed in the Gaffney’s 
Business Contacts in South Africa: The Chambers of Commerce and 
Industries Membership Yearbook and Buyers Guide: 2010 – 2011 (Leon, 
2011). 
 
3.7 Unit of Analysis 
Collins and Hussey (2009) define the unit of analysis as the phenomenon 
under study, about which data are collected and analyzed. Wegner (2007) 
also refers to sampling unit as the item being measured, observed or counted 
with respect to the random variable under study. The unit of analysis is closely 
linked to the research problem and research questions. In this research the 
unit of analysis was small manufacturing businesses in Gauteng, South Africa.  
 
3.8 Measuring instrument 
Data was collected by way of emailed questionnaires. Hoffman et al (2005) 
state that survey questions should be precise, understandable, and should 
help reveal the information required. This approach was followed in designing 
the questionnaire. General rules as highlighted by Collins and Hussey (2009) 
were followed. A pilot study was undertaken to test for these qualities. 
Weaknesses in the questionnaire, identified during the pilot were corrected or 
improved upon. This was done to improve reliability of the questionnaire.  
 
The measuring instrument aimed to collect interval-scaled data, which is a 
sub-classification of numeric data. A Likert scale was used to rate and 
measure each respondent’s ratings and the degree of agreement or 
disagreement with a given statement. The Likert agreement scale, ranged 
from 1 to 5 (1 = strongly disagree; 5 = strongly agree).  A covering letter was 
addressed to all potential respondents explaining the purpose of the study. 
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Questions were coded for ease of analysis.  Uncoded questions were sent to 
respondents and they were shuffled around to avoid creating patterns for the 
respondent.   
 
The questionnaire, shown in Annexure A, was composed of two sections: 
socio-demographic and information sections.  The socio-demographic section 
aimed to source data on the respondent’s background as well as that of his / 
her company. The information section focused collecting data on how much 
the respondent agreed with the statement at hand. The statements that were 
covered are shown in Annexure A. A five point Likert scale was used to 
measure the different responses of the questionnaire.  
 
3.9 Pilot study 
To measure the reliability of the measurement tool, a pilot study was 
conducted on selected manufacturing Gauteng small businesses that did not 
form part of the main study. Where necessary, the questionnaire was refined 
to improve its reliability. 
 
3.10 Data analysis 
Numeric data was analysed by the Statistics Division of Nelson Mandela 
Metropolitan University (NMMU). Analysis was undertaken for correlation by 
means of STATISTICA. The strength of relationships was measured by 
correlation analysis. Questionnaire responses were coded and forwarded to 
NMMU for analysis. Statistical results and analysis not only measured these 
but also analysed the correlation of the different attributes to see if there was 
a relationship amongst these variables and also between each of them and  
economic performance as measured in business growth. The following was 
analysed: 
 
 
 
 
 
 
 34 
3.10.1 Cronbach’s Alpha Reliability 
Cronbach’s Alpha Reliability was used to determine the consistency and 
reliability of the measurement tool. In Cronbach’s Alpha Reliability analysis, 
the closer Cronbach’s Alpha is to 1.0, the higher the internal consistency 
reliability is. Cronbach is interpreted according toe Hair, Money, Samouel and 
Page (2007) as shown in table 3.2 below. 
 
Table 3.2: Interpretation of Cronbach’s Alpha 
 
Alpha Value Reliability 
Less than 0.6 Poor 
In the range 0.7 Acceptable 
In the range of 0.8 Good 
More than 0.9 Excellent 
Source: Hair, Money, Samouel and Page, M. (2007).  
 
3.10.2 Frequency analysis 
In this study frequency analysis was used to establish the mean, standard 
deviation, minimum and maximum values of all the independent variables and 
business economic performance. The frequency percentage of all samples 
was obtained. 
 
3.10.3 Pearson Correlation Coefficient Analysis 
Pearson Correlation Coefficient Analysis was used to examine the strength of 
the relationship between independent variables and the dependent variable. 
In this study the scale model suggested by Davies (1971) was used to 
describe the relationship between the independent variables and the 
dependent variable, as shown below: 
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Table 3.3: Interpretation of Pearson Correlation Coefficient 
Coefficient Value Relation between Variables 
0.01 to 0.09 Very low relationship 
0.10 to 0.29 Low relationships 
0.30 to 0.49 Moderate relationship 
0.50 to 0.69 Strong relationship 
0.7 and above Very strong relationship 
Source: Davies (1971).  
 
3.10.4 T-test 
A T-test was conducted to determine the level of statistical significance among 
management and staff members. A p value of <0.05 was used to indicate a 
statistically difference in results. Cohen’s d is a measure of practically 
significance of a statistically significant result (Wegner, 2007). This measure 
was used to indicate the practical significance of a statistically significant 
result among management and staff respondents.   
 
3.11 Chapter Summary 
This chapter has highlighted the methods that will be used to achieve the 
research objectives. The research design objectives and data collection and 
analysis methods were explained. 
 
Chapter 4 presents the results of the study. 
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CHAPTER 4: RESULTS 
4.1 Introduction  
This chapter presents the results of this study. Firstly, the socio-demographics 
are presented followed by the collected data addressing the study objectives. 
The results are presented and summarized in the form of tables, graphs and 
texts. Inferential statistics are used to measure the strength of association 
between variables. 
 
4.2 Socio-Demographics and profile of respondents 
Out of 200 questionnaires a total of 30 companies responded to the 
questionnaire, a response rate of 15%. All companies are based in Gauteng 
province and are small businesses. The age distribution of respondents is 
shown in the graph below. A majority of respondents, as shown in figure 4.1 
below, were younger than 42 years. 
 
 
Figure 4.1:  The frequency distribution of respondents by age group. 
 
Sixty four percent (64%) of respondents were 36 years and older, with the 
majority of them falling in the age category 42 years and older. Only ten 
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percent (10%) of the respondents were in the age category of 16 - 27 years 
old.  
 
Figure 4.2 below shows the distribution of respondents by gender. It shows 
that there was equal distribution of the two genders. 
 
 
Figure 4.2: The distribution of respondents by gender. 
 
Figure 4.3 shows the frequency distribution of the length of service (job 
tenure) of respondents in the firms. Sixty one percent (61%) of respondents 
had job tenure of less than 7 years. There is a double peak in the distribution 
with a significant proportion of respondents having either been in the firm for 1 
to 3 years or more than 7 years.  
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Figure 4.3: The length of service of respondents in the firm. 
 
Figure 4.4 below shows the level of education of respondents. Seventy four 
percent (74%) of respondents had a national certificate and higher, with the 
majority having a diploma or higher qualification.  
 
 
Figure 4.4: The level of education of respondents 
 
Figure 4.5 below shows the size of the businesses in the study, measured 
through the number of employees. Eighty six percent (86%) of the companies 
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that were surveyed had between 19 and 199 employees, with the majority of 
them being private companies.  
 
 
Figure 4.5: Company size in terms of number of employees. 
 
Figure 4.6 below shows the classification of businesses either as a private 
company or a Close Corporation. Ninety four percent (94%) of respondents 
worked for private companies and 6% worked for close corporations.  
 
 
Figure 4.6: The type of legal entity: either a private company or a Close Corporation  
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Sixty two percent (62%) of respondents were in management positions whilst 
thirty eight percent (38%) were staff members. Management respondents 
included senior management (10%), middle management (28%) and junior 
management (24%). This is shown in figure 4.7. 
 
 
Figure 4.7: The position of respondents. 
 
Figure 4.8 shows the distribution of respondents according to type of 
business. Seventy nine percent (79%) of the companies were involved in 
manufacturing.  
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Figure 4.8: Distribution of businesses according to whether they are manufacturing or 
not manufacturing. 
 
Figure 4.9 shows that fifty five percent (55%) of the respondents were in the 
Health, Safety and Environment function whilst over forty one point four (41%) 
was in the production / manufacturing function and three percent (3%) were in 
other categories. 
 
 
Figure 4.9:  Distribution of respondents according to their job functions 
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The results indicated statistically significant results between the staff and 
managers in response to the level of engagement, existence of occupational 
health and safety programs as well as the categories of occupational health 
and safety professionals providing occupational health and safety services to 
the small firm. This is shown in figure 4.10. 
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Figure 4.10:  Mean differences in the results between staff and managers in response 
to LEE, EOHSP and COHSP. 
 
As shown in figure 4.10, management employees were more engaged and 
satisfied with their jobs compared to staff members. Management also 
reported existence of occupational health and safety programs in the small 
firm more than staff members reported. Also, management employees 
reported more categories of occupational health and safety professionals 
providing occupational health and safety services to the small firm more than 
staff members reported. This difference in these categories could be an 
indication of communication gap between what management does and what 
employees believe to be done.  
 
Table 4.1 shows that there was no significant difference on the factors of 
knowledge, awareness, attitude, and perception; use of occupational health 
and safety professionals as well as economic performance between 
management employees and staff members. Both management employees 
and staff members had similar views on the small business economic 
performance.   
  
 
Table 4.1:  Results of T-tests showing level of statistical significant difference between management and staff members on the five variables. 
 
T-tests; Grouping: A8new 
Mean t-value df p Valid N Valid N Std. Dev. Std. Dev. Cohen's d Practical signif. Factor 
Staff Manager    Staff Manager Staff Manager   
KAAP 4.10 4.36 -0.85 27 0.4022 11 18 0.56 0.90     
OHSP 2.74 3.58 -1.71 27 0.0990 11 18 1.09 1.39   
LEE 3.55 4.42 -3.83 27 0.0007 11 18 0.78 0.44 1.47 Large 
EOHSP 2.99 4.15 -2.38 26 0.0248 11 17 1.23 1.27 0.92 Large 
COHSP 2.42 3.79 -2.77 26 0.0101 11 17 1.24 1.30 1.07 Large 
EP 3.15 3.53 -0.89 27 0.3800 11 18 0.89 1.20     
Red indicates statistically significant results (p < 0.05). 
Cohen's d indicates the practical significance of a statistically significant result. 
Interpretation of Cohen’s d is as follows: <0.50: small, 0.50 – 0.79: medium, ≥0.80: large. 
KAAP: Knowledge, Awareness, Attitude, and Perceptions; OHSP: Use of Occupational Health and Safety Professionals; LEE: Level of Employee 
Engagement; EOHSP: Existence of Occupational Health and Safety Programs; COHSP: Categories of Occupational Health and Safety Professionals; EP: 
Economic Performance. 
 
 
  
 
 
  
 
4.3 Knowledge, Awareness, Attitude and Perceptions on OHS (KAAP) 
As reflected in figure 4.11, eighty three percent (83%) of the respondents 
either agreed or strongly agreed that they had a clear understanding of what 
is expected of them in terms of health and safety at their work. Ninety six 
percent (96%) either agreed or strongly agreed that health and safety is the 
responsibility of all of them at work. Ninety six percent (96%) of the 
respondents either agreed or strongly agreed that they were aware that if they 
work in an unsafe manner they put the health and safety of their co-workers at 
risk. Seventy four percent (74%) indicated that they had participated in an 
induction programme that pertains to health and safety at their work.  
 
Eighty three percent (83%) believed that there is much that they can do to 
protect the health and safety of themselves and that of their co-workers. An 
overwhelming majority of ninety percent (93%) of respondents either agreed 
or strongly agreed that health and safety is not just a waste of time and 
money. Similarly, an overwhelming majority of ninety five percent (95%) either 
agree or strongly agreed that health and safety issues are important in making 
them a better company.  Seventy (76%) either agreed or strongly agreed that 
they will appreciate help from the Department of Labour that will help them 
improve on health and safety matters in their workplace. 
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Figure 4.11:  Graphical representation of percentage of respondents agreeing to KAAP 
statement. 
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B1 to B8 represent the statements that participants had to respond to, in 
relation to Knowledge, Awareness, Attitude and Perceptions on OHS These 
are explained in the table below.  
 
Explanation of what symbols B1 to B8 stand for. 
B1 Clear of what is expected of me B5 There is much I can do to protect the 
health and safety of myself & others 
B2 Health and safety is the responsibility of 
all of us 
B6 Health and Safety is not just a waste of 
time and money 
B3 Working unsafely puts health and safety 
of others at risk 
B7 Health and Safety is important in making 
us healthy. 
B4 I have participated in induction B8 Will appreciate help from Department of 
Labour 
 
 
4.4 Use of Occupational Health and Safety Professionals (OHSP) 
Figure 4.12 shows that sixty percent (60%) of the respondents either agreed 
or strongly agreed that their companies use occupational health and safety 
professionals (OHSP) to ensure their health and safety. Only forty three 
percent (43%) either agreed or strongly agreed that they had a doctor that 
examines them at work, with fifty six percent (56%) indicating that such a 
doctor is organised by their company. Thirty seven percent (37%) indicated 
that their company makes use of occupational health nurses to examine them. 
Fifty three percent (53%) indicated that their company makes use of outside 
consultants to measure their exposure to occupational health hazards (e.g., 
noise, dust etc). Seventy three percent (73%) indicated that there is a person 
that deals with health and safety at their workplace.  
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Figure 4.12:  Graphical representation of responses agreeing to OHSP statement. 
 
C1 to C6 represent the statements that the respondents had to respond to, in 
relation to Use of Occupational Health and Safety Professionals.  These are 
explained in the table below.  
 
Explanation of what symbols C1 to C6 stand for. 
 
C1 Our company uses occupational health and 
safety professionals to ensure our health 
and safety.  
C4 Our company makes use of occupational 
health nurses to examine us.  
C2 We have a doctor that examines us at work.  C5 Our company makes use of outside 
consultants to measure our exposure to 
occupational health hazards (e.g., noise, 
dust etc).  
C3 A doctor that is organised by our company 
examines us.  
C6 There is a person that deals with health 
and safety at my work.  
 
4.5 Level of Employee Engagement / Satisfaction (LEE) 
As illustrated in figure 4.13, seventy six percent (76%) indicated that they get 
recognition for the work that they do. Eighty percent (80%) stated that they 
were happy with the way their boss treats them as employees. Eighty six 
percent (86%) indicated that they were happy with the relationship they had 
with their boss. Seventy three percent (73%) indicated that their job allows 
them to fulfil their needs. Sixty percent (60%) stated that their pay compares 
well with that for similar jobs in other companies. This is the variable with the 
least score on satisfaction. Thirty six percent (36%) indicated that they avoid 
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working too hard. Sixty three percent (63%) indicated that they will always go 
an extra mile for their company.  
 
An overwhelming majority of ninety percent (90%) indicated that they stay 
until the job is done. Sixty three percent (63%) indicated that they get excited 
when they perform well in their job. An overwhelming ninety three percent 
(93%) stated that they really put their heart into their job. Ninety three percent 
(93%) indicated that time passes quickly when they perform their job, and 
again ninety three percent (93%) indicated that they always focus on their job 
and they want to do it well. 
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Figure 4.13: Graphical representation of responses to the level of engagement / job 
satisfaction statements 
 
D1 to D12 represent the statements that the respondents had to respond to, in 
relation to the level of engagement and job satisfaction. These are explained 
in the table below.  
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Explanation of what symbols D1 to D12 stand for. 
 
D1 I get recognition for the work I do.  D7 I will always go an extra mile for this 
company.  
D2 I am happy with the way my boss treats us as 
employees.  
D8 I stay until the job is done.  
D3 I am happy with the relationship I have with 
my boss.  
D9 I get excited when I perform well in my 
job.  
D4 My job allows me to fulfil my needs.  D10 I really put my heart into my job.  
D5 My pay compares well with that for similar 
jobs in other companies.  
D11 Time passes quickly when I perform 
my job.  
D6 I avoid working too hard.  D12 I always focus on my job and I want to 
do it well.  
 
4.6 Existence of Occupational Health and Safety Programs (EOHSP) 
Figure 4.14 shows that seventy percent (70%) of respondents agreed or 
strongly agreed that there are health and safety programs in their companies. 
Sixty seven percent (67%) percent indicated that their companies measure 
their exposure to hazards like noise, dust, and vapours. Sixty three percent 
(63%) indicated that all employees and visitors receive health and safety 
induction / training.  
 
Seventy percent (70%) indicated that their companies have good occupational 
health and safety programs. Seventy percent (70%) indicated that there is a 
department / section that deals with health and safety issues at their 
workplaces. Eighty percent (80%) indicated that risks associated with their 
work have been well explained to them. Fifty three percent (53%) indicated 
that they have participated in a fire drill and seventy percent (70%) indicated 
that their companies train them on health and safety issues. 
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Figure 4.14: Graphical representation of responses to the existence of Occupational 
Health and Safety Programs statements. 
 
E1 to E8 represent the statements that the respondents had to respond to, in 
relation to the existence of health and safety programs at their workplace.  
These are explained in the table below.  
 
Explanation of what symbols E1 to E8 stand for. 
 
E1 There are health and safety programs in our 
company.  
E5 There is a department / section that deals 
with health and safety issues at my 
workplace.  
E2 Our company measures our exposure to 
hazards like noise, dust, and vapours.  
E6 The risks associated with my work have 
been well explained to me.  
E3 All employees and visitors receive health 
and safety induction / training.  
E7 I have participated in a fire drill in my 
company.  
E4 Our company has good occupational health 
and safety programs.  
E8 Our company trains us on health and safety 
issues.  
 
4.7 Categories of Occupational Health and Safety Professionals 
(COHSP) 
Figure 4.15 show that forty percent (40%) indicated that they had a nurse that 
examines and attends to their medical needs. Thirty six percent (36%) 
indicated that they had a doctor that examines them and attends to their 
medical needs. Fifty percent (50%) indicated that they had occupational 
hygiene consultants that measure and assess employee exposure to hazards. 
Sixty three percent (63%) indicated that their company employs the services 
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of a safety person / officer. Forty percent (40%) indicated that their company 
makes use of Occupational Hygienists / Approved Inspection Authorities 
(AIAs). Seventy three percent (73%) indicated that their company has a 
Safety, Health and Environment Officer.  
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Figure 4.15: Graphical representation of responses to the Categories of Occupational 
Health and Safety Professionals statements. 
 
F1 to F6 represent the statements that the respondents had to respond to, in 
relation to the Categories of Occupational Health and Safety Professionals.   
These are explained in the table below.  
 
Explanation of what symbols F1 to F6 stand for. 
 
F1 We have a nurse that examines and 
attends to our medical needs. 
F4 Our company employs the services of a safety 
person / officer. 
F2 We have a doctor that examines us and 
attends to our medical needs. 
F5 Our company makes use of Occupational 
Hygienists / AIAs. 
F3 We have occupational hygiene 
consultants that measure and assess 
employee exposure. 
F6 Our company has a Safety, Health and 
Environment Officer.  
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4.8 Economic Performance (EP) 
 
Economic performance (EP) - manager or business owner 
Figure 4.16 show that sixty three percent (63%) of managers / business 
owners indicated that their company was in a good financial position. Fifty six 
percent (56%) indicated that their company had grown over the past few 
years. Forty six percent (46%) indicated that their company was now 
employing more people compared to previous years.  
 
Thirty three percent (33%) said that they had seen overall growth of the 
company over the past two years. Forty percent (40%) indicated that their 
financial turnover had increased over the last two years. Thirty three percent 
(33%) indicated that they had managed to increase their market share over 
the last two years. Thirty three percent (33%) reported that they had increased 
their profitability over the last two years. Forty percent (40%) reported that 
they had employed more people in the past two years. 
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Figure 4.16: Graphical representation of management / business owner responses to 
economic performance statements. 
 
G1 to G8 represent the statements that the respondents had to, in relation to 
economic performance of the companies they work for.  These are explained 
in the table below.  
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Explanation of what symbols G1 to G8 stand for. 
 
G1 Our company is in a good financial 
position.  
G5 Our financial turnover has increased over the 
last two years.  
G2 Our company has grown over the past 
few years.  
G6 We have managed to increase our market 
share over the last two years.  
G3 Our company is now employing more 
people compared to previous years.  
G7 We have increased our profitability over the 
last two years.  
G4 I have seen overall growth of the 
company over the past two years.  
G8 We have employed more people in the past 
two years.  
 
Economic performance (EP) – staff member 
Figure 4.17 illustrates that forty six percent (46%) of staff members indicated 
that their company was in a good financial position. Fifty percent (50%) 
indicated that their company has grown over the past few years. Twenty 
percent (26%) reported that their company was now employing more people 
compared to previous years. Forty six percent (46%) believed that their 
company was really making money.  Forty three percent (43%) believed their 
company now had more clients than it had over the past two years. Fifty 
percent (50%) believed their profits had increased over the past two years. 
Thirty three percent (33%) reported that the number of employees had 
increased over the past two years. 
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Figure 4.17: Representation of economic performance / business growth as perceived 
by staff members in small businesses. 
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H1 to H7 represent the statements that the respondents had to respond to, in 
relation to economic performance of the companies they work for.  These are 
explained in the table below.  
 
Explanation of what symbols H1 to H7 stand for. 
 
H1 Our company is in a good financial 
position.  
H5 I believe we now have more clients than we had 
over the past two years.  
H2 Our company has grown over the past 
few years.  
H6 I believe our profits have increased over the 
past two years.  
H3 Our company is now employing more 
people compared to previous years.  
H7 The number of employees has increased over 
the past two years.  
H4 I believe our company is really making 
money.  
  
 
Figure 4.18 shows that there was a difference in terms of how managers / 
business owners and employees perceived economic performance. 
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Figure 4.18: Graphical representation of differences in how management and staff 
perceived economic performance / business growth in small businesses. 
 
4.10 Reliability Test of Measurement Tool 
Cronbach’s Alpha Reliability showed a high level of consistency and reliability 
of the measurement tool that was used. In performing Cronbach’s Alpha 
Reliability analysis, the closer Cronbach’s Alpha is to 1.0, the higher the 
internal consistency reliability. Cronbach’s Alpha Reliability was as follows: 
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Knowledge, Awareness, Attitude, Perception (KAAP): 0.86; presence of 
Occupational Health and Safety Professionals (OHSP): 0.88; Level of 
Employee engagement (LEE): 0.92; Existence of Occupational Health and 
Safety Programs (EOHSP): 0.97; Categories of Occupational Health and 
Safety Professionals (COHSP): 0.92; Economic Performance (EP) 
(managers): 0.95 and EP (staff): 0.92. 
 
Correlation was measured between the different variables of: KAAP, OHSP, 
LEE; EOHSP; COHSP; and EP.  
 
Table 4.2 below shows the correlation between the abovementioned different 
variables.  
 
Table 4.2: Correlation among the factors. 
 KAAP OHSP LEE EOHSP COHSP EP 
KAAP 1.00  
OHSP 0.33 1.00  
LEE 0.16 0.35 1.00  
EOSHP 0.42 0.83 0.32 1.00  
COHSP 0.29 0.91 0.35 0.83 1.00  
EP 0.23 0.40 0.02 0.24 0.41 1.00 
KAAP: Knowledge, awareness, attitude, and perceptions; OHSP: Use of Occupational 
health and safety professionals; LEE: Level of employee engagement; EOHSP: 
Existence of occupational health and safety programs; COHSP: Categories of 
occupational health and safety professionals; EP: Economic performance. 
 
Interpretation of correlation is as follows: 
< 0.30: Weak correlation:  
0.30 – 49: Moderate correlation 
≥0.50: Strong correlation 
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4.11 Chapter Summary 
This chapter presented the empirical results of this study. Results of different 
variables were presented as well as their relationship.   
 
Chapter 5 discusses the empirical results and deductions made from the 
results.  
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CHAPTER 5: DISCUSSION 
5.1 Introduction 
This chapter discusses the study findings drawing from the research findings 
of other studies in the same area. The study was directed at small businesses 
in Gauteng and measured the level of knowledge, attitude, awareness and 
perception of employees on occupational health and safety; the presence of 
occupational health and safety professionals; the level of employee 
engagement; the existence of occupational health and safety programs; the 
categories of occupational health and safety professionals as well economic 
performance measured in terms of small business growth. The response rate 
of 15% is in line with other research observations in small and medium size 
enterprises (Cox & Vassie, 1998; Vassie, Tomas & Oliver, 2000) who have 
noted a response rate of 10-15% in SMEs research. Cox et al. (2000) noted 
that the reluctance on SMEs to participate in surveys and questionnaires. 
Lansdown, Deighan and Brotherton (2007) noted: 
 
“Clearly and generally appropriately, these organisations need to focus on 
maintaining a profitable business and such ‘distractions’ are often not viewed 
as a priority by staff” 
 
5.2 Socio-demographics 
The representation of respondents in terms of their job functions was almost 
equal. It is evident that the majority of respondents had formal education of a 
certain level and it can be safely deducted that they understood and correctly 
interpreted the questions.  Most of them also were fairly matured in terms of 
their age categories. Gender did not introduce any bias since both genders 
were equally represented in the study.  
 
5.3 Study variables 
In keeping with the findings of Reiner (2011), there is a high level of 
knowledge, attitude and awareness on the need for occupational health and 
safety programs, of what is expected of employees, the awareness of the 
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impact of one’s actions on the safety on co-employees and there are 
indications to commitment to health and safety. This is indicated by that the 
majority (73%) of respondents agreed that health and safety is the 
responsibility of all of them at work; 83% indicated that they had a clear 
understanding of what is expected of them in terms of health and safety. 
However, this might have been directly influenced by that 62% of respondents 
were managers. Whilst this is good as respondents were able to meaningfully 
respond to questions especially those that relate to economic performance, it 
might have affected the positive response to occupational health and safety 
programs.  
 
Reiner (2011) also found that all respondents were aware of the Occupational 
Health and Safety Act, including other acts like the Basic Conditions of 
Employment Act, and the Employee Equity Act.  
 
The high level of awareness is further indicated by the fact that an 
overwhelming majority of 93% agreed that health and safety is not just a 
waste of time and money and a higher majority of 97% further agreed or 
strongly agreed that health and safety issues are important in making them a 
better company. This is in line with the results of a study conducted in Great 
Britain by Elgood, Gilby, and Pearson (2004), which found that a majority of 
employers (73%), say that health and safety requirements benefit their 
company as a whole.   
 
Despite this high level of KAAP of OHSP, the actual level of existence and 
use of OHSP and OHS Practitioners is relatively low. The study found that 
60% of respondents agreed that their companies use occupational health and 
safety professionals to ensure their health and safety of employees. However, 
only 43% agreed that they had a doctor at their work, and 56% indicating that 
a doctor that is organised by their company examines them. Furthermore, 
37% indicated the existence of occupational health nurses. Therefore, the 
high level of awareness, good positive attitude and apparent commitment to 
existence occupational health and safety programmes is not equally matched 
by existence of such programmes and the associated professionals. This is 
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understandable in the sense that such programs generally are not affordable 
for small businesses. This is in line with a report by Froneberg (2006) who 
reported that: 
 
“While most small-shop owners would readily agree to the importance 
of keeping co-workers sound and safe, they shrink from the perceived 
complications and cost involved”. 
 
Furthermore, these findings are in line with those of Reiner (2011), who found 
in her study that 61% of respondents fully implemented the Occupational 
Health and Safety Act. 
 
The low level of presence of Occupational Health and Safety Professionals 
also concur with the findings of Hassle and Limborg (2005); their findings 
highlighted the issue that because of many constraints faced by small 
businesses in South Africa, Occupational Health and Safety measures are not 
prioritised by small businesses. Therefore, the discrepancy between the high 
level of awareness and positive attitude towards occupational health and 
safety and lack of use of more specialised occupational health and safety 
professionals is likely due to lack of financial resources and or failure by small 
businesses to prioritize health and safety issues and the provision of related 
services.   
 
Failure to prioritize health and safety will means that many small businesses 
do not perceive themselves to have enough resources to commit to services 
of occupational health and safety professionals. This does not necessarily 
mean there are significant financial constraints. The fact that a majority of 
respondents were in management positions and thus with good level of 
awareness on the need for occupational health and safety programs explains 
this kind of discrepancy.  These results show that small businesses make use 
of generalists in managing occupational health and safety issues, thus limiting 
expenditure on specialised health and safety services. 
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5.4 Level of Employee Engagement and Satisfaction 
The level of employee engagement and satisfaction was high as indicated in 
the results section, with high majority claiming they get recognition for their 
work, that they put their heart in the job and that they stay till their job is done. 
However, only sixty three percent (63%) indicated that they get excited when 
they perform well in their job. The relatively low level of excitement when a job 
is performed well seems to be in contradiction to the claim that they get 
recognition when their job is done well. However, it might be linked to the low 
level of satisfaction with remuneration. Perhaps employees are not that 
excited when they perform well because they know it would not result in a 
better pay. 
 
The correlation assessment found that there was moderate correlation 
between the level of employee engagement and the existence of 
Occupational Health and Safety Professionals and moderate correlation 
between level of employee engagement and the presence of different 
categories of Occupational Health and Safety Professionals.  A correlation 
level of 0.35 was found for both these associations mentioned. This indicates 
that existence of Occupational Health and Safety Professionals in a small 
business has a positive impact on its economic performance and it has a 
potential to contribute to its growth and often does act as a motivating factor 
for employees.  
 
These results are in keeping with those of Hlizki, Nelson and Mc Donald 
(2006) who found that there is a strong statistical correlation between health 
and safety in the workplace and the survival of small businesses. There were 
similar findings by Lamm, et al, (2007) and by Gervais, Pawlowska, 
Bojanowski, Kouvonen, Karanika-Murray, Van den Broek, and De Greef 
(2009), which found a positive link between the existence of health and safety 
programs and positive economic performance and productivity in small and 
medium size businesses.  
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When it is evident to employees that the company takes their health seriously 
and embarks on measures to reduce risk at work they are more likely to be 
motivated in their jobs and this leads to high work performance and high 
productivity leading to companies that perform well economically and reach 
higher performance objectives. The high correlation between existence of 
OHSP and high level of employee engagement is in keeping with the 
hypothesis and the premise of this study. 
 
Environmental Officers and Safety Officers were the groups that most 
respondents agreed were present in a company, at seventy three percent 
(73%) and sixty three percent (63%) respectively compared to the presence of 
a doctor at thirty six percent (36%) and nurse at forty percent (40%). The use 
of services of Occupational Hygiene Consultants was at fifty percent (50%). 
This is probably because the services of Safety Officers and Environmental 
Officers are more generalised services as opposed to the specialised 
occupational health and safety services of Occupational Medical Practitioners, 
Occupational Health Nurses and Occupational Hygienists. This concurs with 
the findings of Vickers, Baldock, Smallbone, James & Ekanem (2003) that 
identified 10 challenges facing small businesses in the United Kingdom. Two 
of these challenges are that: 
 
“Those in charge may not have any specific OSH training and may not 
have access to specialist advice and services and many small businesses 
which are either owned by or employ ethnic minorities face difficulties in 
coming to terms with OSH requirements.”  
 
5.5 Association With Economic Performance / Business Growth  
There were significant differences in interpretation of the situation between the 
response from ordinary employees and from the employees who are in 
management positions. Sixty three percent (63%) of managers thought that 
their companies were in good financial standing. This is opposed to 46% of 
other employees who are not in management. Similarly fifty percent (56%) of 
managers indicated that the company has grown in the last few years as 
opposed to twenty percent (26%) of other employees. This means that 
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employees who are not in management positions do not see the good 
performance or good financial standing of their companies to be associated 
with a growth in the company, especially in terms of employing more people. 
  
Measures of correlation between the different variables indicate significant 
results. There was a correlation between economic performance and the two 
variables of presence of Occupational Health and Safety Professionals and 
the different categories of Occupational Health and Safety Professionals. The 
correlation levels were 0.40 and 0.41 respectively.  However, the correlation is 
moderate in both instances. The moderate correlation could be due to the 
small sample size. This means that companies that either have Occupational 
Health and Safety Professionals or different categories of Occupational Health 
and Safety Professionals are more likely to have a sound economic 
performance and run a more profitable growing business.  
 
These results are in keeping with the hypothesis of this study that the 
presence of Occupational Health and Safety Professionals impacts positively 
on the economic performance of a small business.  There was also a strong 
correlation between the existence of Occupational Health and Safety 
Programs and presence of occupational health and safety professionals. 
Another strong correlation was found between the presence of occupational 
health and safety professionals and categories of occupational health and 
safety professionals.  The study findings concur with those of Reiner (2011), 
who found that fifty percent (54%) of respondents indicated that employee 
health and safety had a high level of impact on the company’s economic 
performance. Similar studies by Lamm, et al (2007) and Gervais, et al (2009) 
had similar results. 
 
An overwhelming number of respondents indicated that they would appreciate 
help form the Department of Labour. This is useful information in terms of 
fostering relations between small businesses and the Department of Labour. 
This could be useful in providing a much needed channel of influence and 
occupational health and safety support to small businesses. 
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It is also important to note that the mere existence of Occupational Health 
Programmes was weakly correlated with good economic performance. This is 
most likely due to the fact that such programmes need to be properly staffed 
by the right occupational health and safety professionals, who are specialist in 
their fields. Most of these Occupational Health Professionals generally relate 
to presence of Safety Officers and Environmental Officers. However, when 
considering more specialised categories of Occupational Health and Safety 
Professionals like the presence of an Occupational Health Nurse and a 
Medical Practitioner there was a significant level of correlation with economic 
performance. 
 
There was a weak or no correlation between economic performance and the 
level of employee engagement. This might probably mean that the level of 
employee engagement alone will not translate into economic performance. It 
was also noted that there was weak correlation between economic 
performance and the following variables: knowledge, attitude, awareness and 
perception about occupational health and safety; as well as existence of 
occupational health and safety programmes in the small business.  
 
5.6 Chapter Summary 
This chapter has discussed the results and made deductions based on the 
empirical results.  
Chapter 6 concludes on the study, presents study limitations and offers 
recommendations for consideration by stakeholders in the small business 
sector. 
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CHAPTER 6: LIMITATIONS, CONCLUSION AND RECOMMENDATIONS 
6.1 Introduction 
This chapter concludes on the study that was undertaken to establish tthe 
effect of occupational health and safety programmes in the growth of small 
businesses in Gauteng Province, South Africa. It ends with recommendations 
that are based on the results and observations from the study. The 
recommendations are offered in terms of what the authorities and 
management in small businesses can do to take advantage of positive effects 
that can be introduced by occupational health and safety programs in small 
businesses. 
6.2 Limitations 
The limitation of this study is that the sample size was only 30. It may be 
interesting to see if the similar observations could be made when the study is 
conducted on a larger scale. The study also focused on Gauteng small 
businesses and not on other parts of South Africa. Gauteng is recognised as 
the economic hub of South Africa. It may be interesting to see if the same 
pattern will be observed if the study is extended nationally and to other parts 
of the country.  
6.3 Conclusion 
From this study it may be concluded that occupational health and safety has a 
positive effect on growth of small businesses in Gauteng. This was indicated 
by the positive but moderate correlation between economic performance and 
growth of small businesses with the range of occupational health services 
offered by the small business. The moderate correlation could have been 
influenced by small sample size and poor response rate. 
 
Economic performance moderately correlated with presence of Occupational 
Health and Safety Professionals as well as with Categories of Occupational 
Health and Safety professionals. This means the presence of Occupational 
Health and Safety Professionals as well as different Categories of 
Occupational Health and Safety professionals are factors of importance in the 
economic performance and growth of small businesses in Gauteng, South 
Africa. Making use of occupational health and safety professionals as well as 
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different categories of occupational health and safety professionals could 
enhance competitiveness and growth of small businesses. 
 
Knowledge, attitude, awareness and perceptions; level of employee 
engagement as well as existence of occupational health and safety programs 
correlate weakly with small business economic performance.  
 
Correlation between the different variables indicates some significant results. 
There was moderate correlation between level of employee engagement and 
presence of Occupational Health and Safety Professionals and between level 
of employee engagement and the following factors: presence of Occupational 
Health and Safety Professionals; Existence of Occupational Health and Safety 
Professionals as well as the Categories of Occupational Health and Safety 
Professionals.  The high correlation between existence of Occupational Health 
and Safety Professionals and high level of employee engagement is in 
keeping with the hypothesis and the premise of this study.  
 
It may be deducted that for small businesses to grow and subsequently be 
competitive, they need to have occupational health and safety programs in 
place. It is not enough to have general health and safety program. Specialists 
like occupational health doctors, occupational health nurses and occupational 
hygienists have to be utilized. 
 
6.4 Recommendations  
• The government should look into providing occupational health and 
safety assistance programs to small businesses. This could be 
achieved through the Department of Labour, Department of Small 
Businesses or through funding from the Department of Trade and 
Industry. Government funding to SMMEs should also consider 
assistance programs towards health and safety compliance. 
• The Department of Labour, through health and safety inspectors, 
should offer more assistance programs in the form of information 
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dissemination, occupational health and safety seminars, workshops 
and resources targeted to small businesses. 
• Government (through the Department of Small Business, South African 
Revenue Service) should consider providing economic incentives 
(processes that reward SMMEs) in occupational health and safety 
which develop and maintain safe and healthy working environments. 
• Department of Labour inspectors should play an educative role with 
regard to occupational health and safety matters in small businesses.  
• Small businesses should come together and pull their resources to 
maximize such recourses in providing occupational health and safety 
services. This could be achieved through small business chambers. 
• As a way of improving communication, management in small 
businesses should make full use of occupational health and safety 
committees, employee representatives and toolbox talks to 
communicate what management is doing in terms of health and safety 
in the small business. 
• When considering occupational health and safety programs, 
management in small businesses should include specialised 
occupational health and safety services that include occupational 
hygiene and medical surveillance. 
• A bigger study is recommended to further validate these findings and 
may also include comparing bigger companies and smaller companies 
in terms of existence of specialised health and safety programs and 
economic performance.  
 
6.5 Chapter Summary 
This chapter has presented the limitations of this study and made conclusions. 
Recommendations were offered that could be used to provide more support in 
the small and medium size sector. 
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APPENDIX 1: COMPONENTS OF THE QUESTIONNAIRE 
Socio-demographic (classification) section 
• Age of respondent 
• Gender of respondent 
• Marital status of respondent 
• Language of respondent 
• Qualifications of respondent 
• Company size 
• Economic sector 
• Managerial level 
• Functional area 
 
Information Section 
Questions in this section were sub-divided into the following categories: 
• Occupational health and safety awareness, attitude, knowledge and 
perceptions towards occupational health and safety questions (KAAP). 
o I have a clear understanding of what is expected of me in terms 
of health and safety at my work. 
o I do no have to worry about health and safety as it is the 
responsibility of my employer. 
o I am aware that if I work in an unsafe manner I put the health 
and safety of my co-workers at risk. 
o I have received the induction that pertains to health and safety at 
my work. 
o There is nothing that I can do to ensure the health and safety of 
myself and that of my co-workers. 
o Health and safety wastes time and it a waste of money.     
 
• Use of occupational health and safety professionals (OHSP) 
o Our company uses occupational health and safety professionals 
to ensure our health and safety. 
o We have a doctor that examines us here at work. 
o A doctor that is organised by our company examines us. 
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o Our company makes use of occupational health nurses to 
examine us. 
o Our company makes use of outside consultants to measure our 
exposure to noise 
 
• Level of employee engagement / satisfaction (LEE) 
o I get recognition for the work I do 
o I am happy with the way my boss handles us as employees 
o I a happy with the relationship I have with my boss 
o My job allows me to fulfil my needs 
o My pay compares well with that for similar jobs in other 
companies  
 
• Existence of occupational health and safety programs (EOHSP) 
There are health and safety programs in our company 
o Our company measures our exposure to hazards like noise, 
dust, and vapours. 
o All employees and visitors receive a health and safety induction 
o Our company has good occupational health and safety 
programs 
 
• Range / categories of occupational health and safety professionals 
providing service (OHSP) 
o We have a nurse that examines and attends to our medical 
needs 
o We have a doctor that examines us and attends to our medical 
needs 
o We have occupational hygiene consultants that measure and 
assess employee exposure 
o Our company employs the services of a safety person 
  
• Economic performance (EP) 
o Growth of the company over the past two years 
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o Growth in number of personnel in the past two years  
o Our company is in a good financial position 
o Our company has grown over the past few years 
o Our company is now employing more people compared to 
previous years. 
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ANNEXURE A: QUESTIONNAIRE 
Section 1: Socio-demographics (classification) section 
This section is about your background and that of your company. Please mark (x) the box that is appropriate to you 
16-21   Female   
22-27   
Gender of respondent 
 Male  
 
28-35    
36-41   <1year  
Age of respondent (years) 
≥42   1-3 years  
4-7 years   
Job tenure 
 
 
>7years  
 
No formal education   1-5 employees  
Secondary school or less   6-11 employees  
Matric and or  other  12-18 employees  
National certificate   More that 18 but 
less or equal to 
200 employees 
 
Qualifications of 
respondent 
National diploma or 
higher  
 
Company size  
 
 
 
Type of legal entity  (Pty) Ltd    Close corporation  
Is your company 
involved in 
manufacturing? 
Yes   No   
Staff member   Production / 
manufacturing  
 
Junior manager   Health / safety / 
environment 
 
Middle manager   Consultant  
Senior manager   
Functional area / 
department 
Other  
 Managerial level of 
respondent 
Business owner    
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Section 2: Information section. 
In this section you are required to read each statement and rate it, on a scale of 1 to 5, according to how much you agree 
with the statement. 
2.1 Occupational health and safety awareness, attitude, knowledge and perceptions towards occupational health and safety questions (KAAP) 
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree  
1 2 3 4 5 
I have a clear understanding of what is expected of me in terms 
of health and safety at my work.  
     
I believe heath and safety is the responsibility of all of us at work.       
I am aware that if I work in an unsafe manner I put the health and 
safety of my co-workers at risk.  
     
I have participated in an induction programme that pertains to 
health and safety at my work.  
     
There is much that I can do to protect the health and safety of 
myself and that of my co-workers.  
     
Health and safety is not just a waste of time and money.       
I think health and safety issues are important in making us a 
better company.  
     
I will appreciate help from the Department of Labour that will help 
us improve on health and safety matters in our workplace.  
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2.2 Use of occupational health and safety professionals (OHSP) 
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree  
1 2 3 4 5 
Our company uses occupational health and safety professionals 
to ensure our health and safety.  
     
We have a doctor that examines us at work.       
A doctor that is organised by our company examines us.       
Our company makes use of occupational health nurses to 
examine us.  
     
Our company makes use of outside consultants to measure our 
exposure to occupational health hazards (e.g., noise, dust etc).  
     
There is a person that deals with health and safety at my work.       
2.3 Level of employee engagement / satisfaction (LEE) 
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree 
 
1 2 3 4 5 
I get recognition for the work I do.       
I am happy with the way my boss treats us as employees.       
I am happy with the relationship I have with my boss.      
My job allows me to fulfil my needs.       
My pay compares well with that for similar jobs in other 
companies.  
     
I avoid working too hard.       
I will always go an extra mile for this company.       
I stay until the job is done.       
I get excited when I perform well in my job.       
I really put my heart into my job.       
Time passes quickly when I perform my job.       
I always focus on my job and I want to do it well.       
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2.4 Existence of occupational health and safety programs (EOHSP) 
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree 
 
1 2 3 4 5 
There are health and safety programs in our company.       
Our company measures our exposure to hazards like noise, dust, 
and vapours.  
     
All employees and visitors receive health and safety induction / 
training.  
     
Our company has good occupational health and safety programs.       
There is a department / section that deals with health and safety 
issues at my workplace.  
     
The risks associated with my work have been well explained to 
me.  
     
I have participated in a fire drill in my company.       
Our company trains us on health and safety issues.       
 
2.5 Categories of occupational health and safety professionals providing services (COHSP) 
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree 
 
1 2 3 4 5 
We have a nurse that examines and attends to our medical 
needs.  
     
We have a doctor that examines us and attends to our medical 
needs.  
     
We have occupational hygiene consultants that measure and 
assess employee exposure.  
     
Our company employs the services of a safety person / officer.       
Our company makes use of Occupational Hygienists / AIAs.       
Our company has a Safety, Health and Environment Officer.       
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2.6 Economic performance (EP) - Only answer this section if you are a manager or business owner.  
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree 
 
1 2 3 4 5 
Our company is in a good financial position.       
Our company has grown over the past few years.       
Our company is now employing more people compared to 
previous years.  
     
The following questions assess the level of your company performance on a scale of 1 to 5. Please mark (x) the box that most describes your company 
performance. The percentages correspond to the increase that you might have experienced. 
0 – 10% 11 - 20% 21 – 30% 31 – 41% >41% 
 
1 2 3 4 5 
I have seen overall growth of the company over the past two 
years.  
     
Our financial turnover has increased over the last two years.       
We have managed to increase our market share over the last two 
years.  
     
We have increased our profitability over the last two years.       
We have employed more people in the past two years.       
 
2.7 Economic performance (EP) – do not answer this section if you are a business owner or a manager.  
Strongly 
disagree 
Disagree Uncertain Agree  Strongly agree 
 
1 2 3 4 5 
Our company is in a good financial position.       
Our company has grown over the past few years.       
Our company is now employing more people compared to previous 
years.  
     
I believe our company is really making money.       
I believe we now have more clients than we had over the past two 
years.  
     
I believe our profits have increased over the past two years.       
The number of employees has increased over the past two years.       
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